Rhabdomyomas are rare benign neoplasms that are derived from striate d musc le. Th ey are more common in the myocardium than in skeletal muscle. Rhabdomyo ma ca n be diffe rent iated into three types: adult,fetal cellular, andfetal myxoid:
Introduction
Rhabdomyomas are rare benign neoplasms that are derived from striate d musc le. Th ey are more common in the myocardium than in skeletal muscle. Rhabdomyo ma ca n be diffe rent iated into three types: adult,fetal cellular, andfetal myxoid:
• Adult-ty pe tum ors, which are confined to the head and neck , typically fea ture well-d efined margins and contain large,densely packed round cells with gra nular eosinophilic cytoplasm and cross-striatio ns.
• Tum ors of the feta l cellular type are ext remely rare . They occ ur in childre n younge r than 4 yea rs of age and in the head and neck of elderly men . Th ese tumors are poor ly defined and are made up of imm ature , elongated, spindle-shaped skeletal muscle elements in various stages of differentiation ; mature cells are few.J Fetal cellular rhabdomyomas in children have a predilectio n for the posterior auricular area .' 
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• Fetal myxoid rhabd omyomas are tum orl ike polypoid masses with loose, ede matous, and myxoid stro ma. These tum ors may be found in the vagina and vulva of middleage d wo men.I Most extracardiac rhabdomyomas occur in the head and neck region,' and most are of the adu lt type. J In 1988, Helli well et al reported a large series of 11 5 extracardiac rhabdomyomas and dem onstrated that most occ urred in the head and neck .' In 1995, Johansen and IlIum published a revi ew of23 repor ted cases of rhabd omyoma of the larynx and reported that 15 of them were of the adult type .I In the latter study, most patients had presented with progressive hoarseness and dysphagia as their ch ief co mp laints ; only I of these patients had presented with ac ute airway obstruction, and I other patient had prese nted wit h dy sp nea along with dysp hagia . In 1994, Roberts et al reported a case of laryngeal rhabdo myoma that featured wor se ning dyspnea with pos itiona l stridor. ' In this article, we report a case of adu lt rhabd omyoma of the larynx that typified the common indolent progression of dysphagia and dysphonia but fea tured a more acute presentation of upper airway obstruction.
Case report
A 66-year-old man was referre d to the otolary ngology service for eva luation of a possible supraglottic mass that had bee n suggested by routine endoscopic gastro duodenoscopy performed during an assess ment of dysphagia. The patient relayed a 3-year history of progressive dysphagia (primar ily with solids) and a voca l coa rseness. He also related that he had ex perie nced some difficult y breathin g over the previo us several months and that his breathing was significantly noisy when he was supine and during minimal exertion. He reported no ody nophagia, unexpected weight loss, fever s, or other aerodigestive or systemic symptoms. He had no history of congenital defects, head and neck cancer, radiation therapy, or relevant tra uma .
On physica l exa mination, a notab le inspiratory upper airway noise could be app reciate d on ausc ultatio n. Nasopharyngoscopy detected a large, smooth, pedun culated mass emanating from the vocal process of the right ary- tenoid. With eac h inspiration , the mass wou ld ba ll-va lve into the laryngeal introitus and ca use a near-total airway obstructio n.
Th e patient was taken urgently to the operating suite , where extirpation of the mass via suspension laryngoscopy was performed (figure I). The mass was attached by an insub stanti al stalk that was pedicled to the vocal process of the right arytenoid. The patient did not require a surgically created airway, and he experienced no complications.
On gros s examination , the exc ised specimen was a smooth soft-tissue mass with a homogenous tan-brown surface. It meas ured 2.0 x 1.4 x 1.3 cm . Microscopic exa mination demonstrated that the large tumor mass was made up of large polygonal cells with distinct ce ll borders and abu nda nt granular eosinop hilic cytop lasm. Cro ssstriations and large vacu oles were noted in the cytoplasm of many of the cell s. The nuclei were uniformly large with prominent nucle oli. No mitotic activity was identified.The cytopl asmic granules were positive on periodic acid-Schiff staining and diastase-labile, indicating the presence of glycogen. Immunohistochemical analysis revealed strong react ivity in the tumor ce lls for de smin (figure 2). The SEILER 2021402 Series ENT Office Examining Microscope is ideal for in-off ice "tube" procedures and ear wax removal. This microscope comes standard with 3-magnifications, fiber optic illumination, 250mm working distance objective lens and much more. Video attachmentsare also available as an accessory.
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Discussion
The term rhabdomyoma was first used in 1864 by Zenker to describe a striated muscle tumor.' Rhabdomyomas are generally benign , never metasta size,' and rarely recur. 3 • 6 . 7 Rhabdomyomas of the heart are usually hamartomatous growth s, and they have been associated with phakomatos es such as tuberous sclerosi s. Extracardiac rhabdomyomas account for only 2% of skeletal muscl e tumor s, and 70% of them occur in the head and neck .' They are thought to arise from unsegmented mesoderm in the branchial arches."Most reported cases of extracardiac rhabdomyoma have involved solitary masses; the few that have occurred multifocally were associated with no clinic ally significant difference in treatment or outcome." Adult rhabdomyoma occurs more frequently in men than women (4:1). 4 The reported ages of affected patient s have ranged from 16 to 76 years (mean: 52).1 The most common symptoms oflaryngeal rhabdomyoma are hoarseness, a foreign-body sensation, and dysphagia . The duration of symptoms is usually long , typically year s. In rare cases, progressive airway obstruction has occurred; such obstructions were usually secondary to a pedunculated supraglottic mass that blocked the airway during inspiration or when it was in a dependent position. ' Histologic analysis is essential fordiagnosis.Adultrhabdomyomas have been confu sed with granular cell tumors during initial evaluation .v-" Battifora et al used light and electron microscopy to compare the two tumors.I I They found that rhabdomyomas are characteri zed by the presence of a sarcolemma sheath , rodlike cytoplasmic bodies, and cros s-striations on light micro scopy. Ultrastructural studie s show ed actin filament and Z band s. There were no contractile elements found in the granular cell tumor. The 118 differential diagnosis also include s rhabd omyo sarcoma, oncocytoma, and alveolar soft-tissue sarcoma.
The curative treatm ent of rhabdom yoma s of the supraglottic airway is complete surgical excision. Thi s is most easily approached via suspension laryngosc opy. Successful removal of these typic ally poorly vasculari zed tumors can be achieved with microlaryngeal instrumentation. Overall, the long-term progno sis is excellent , and recurrence rates are very low.
